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Introduction
Adolescence is the period between ages 10 to 19 years, 1 although other definitions may also be found.
During this period, young people go through social, psychological, and morphological changes, 2 which, however, vary in time, duration, and intensity between individuals. Girls, for example, usually reach growth peak at 12 years, whereas boys reach this maturational landmark at around 14 years of age. 3 Students may be more vulnerable to the modulation of their feelings and behaviors associated with their own body during this phase. [4] [5] [6] This may be explained by the possible negative influences from parents and friends and the pressure to lose weight and invest in their physical appearance, which may predispose them to the development of risk behaviors for eating disorders. 7, 8 Risk behaviors for eating disorders are harmful health habits that developed as an attempt to lose or control body weight. 9 ,10 Some of them are: self-induced vomiting, eating restraints, eating compulsions, and use of drugs to lose weight (diuretics, laxatives, and diet pills). 11 Because of their characteristics, these behaviors are part of the diagnostic criteria for eating disorders, such as anorexia nervosa and bulimia nervosa. 12 Studies in the literature list some risk factors of behaviors that may lead to eating disorders in adolescents, such as: a) body dissatisfaction -a profound dislike of one's own body 5, 11, [13] [14] [15] [16] [17] [18] ; b) extenuating practice of physical activities 19 ; c) inadequate nutritional status 20 ; d) elevated body fat 6 ; e) ethnicity (white) 10 ; and f) elevated socioeconomic status.
7,21
Even though there is scientific evidence that the factors listed above are associated with risk behaviors for eating disorders among adolescents, some controversial issues remains unsolved. For example, some studies found that nutritional status, 16, 20 ethnicity, 9 and economic status 21 adolescents in the city. The sample was calculated using the method described by Miranda et al. 4 and Field. 22 An absolute accuracy of ±2 points was adopted for the reference response variable, the Eating Attitudes Test (EAT-26). 15 The worst scenario at a level of significance of 1% was the greatest score variability for girls (±12.9 points). 6 The minimum sample size was 276 after It is a visual analog scale for eight questions, ranging from 0 to 155 mm and, therefore, the maximal total score is 1,240 mm. Scores greater than 640 indicate that the individual has a high degree of psychological commitment to exercise (CES + ). 19 Internal consistency was calculated for our sample, and Cronbach's alpha was 0.67 and 0.70 for girls and boys.
Other variables Body fat
Body fat was defined as body fat percentage (%BF), estimated using an indirect method: triceps and subscapular skin folds were measured to the nearest 0.1 mm using a skinfold caliper (Lange ® ). Estimates were calculated according to the method described by Slaughter et al. 26 The data for these variables were collected according to the standards defined by the International Society for the Advancement of Kinanthropometry (ISAK). 27 Measurements were made in rotation and collected three times, and the mean value was recorded. This variable was classified according to the cut-off points defined by Lohman,
28
Inclusion criteria were: 1) to be regularly registered in an elementary or secondary school in Juiz de Fora;
2) to be available to answer questionnaires; 3) to be available to participate in anthropometric measurements;
and 4) to be 10 to 15 years old. In addition, parents or guardians should sign an informed consent term and authorize participation.
Instruments
The EAT-26 after the informed consent term signed by parents or guardians was returned, the students individually answered the questionnaires, which had a heading where they could enter their name (optional), sex, age and ethnicity. When the questionnaires were returned (second time point), the student was sent to a room made available by the school for the measurement of skin folds, weight and height.
For measurements, the adolescent should be wearing the physical education uniform and should be barefoot.
Statistical analysis
Multivariate statistical procedures were used to evaluate results. The SPSS 17.0 was used for statistical analysis, and the level of significance was set at 5%.
Central tendency measures (mean and standard deviation) and absolute and relative frequencies were Table   2 ). This statistical test also indicated that girls that were dissatisfied with their weight and physical appearance,
had an elevated degree of psychological commitment to exercise and belonged to economic classes A and B had 677% and 834% greater chances of developing risk behaviors for eating disorders (p < 0.05).
which takes into consideration sex. Results for girls were: < 11% = very low; > 12% and < 15% = low; > 16% and < 25% = normal; > 26% and < 30% = moderately high; > 31% and < 35% = high; > 35% = very high. For boys, results were: < 6% = very low; > 7% and < 12% = low; > 13% and < 18% = normal; > 19% and < 25% = moderately high; > 26% and < 32% = high; and > 32% = very high.
Nutritional status
Body mass index (BMI), calculated as body mass low weight, normal weight, overweight and obesity according to percentiles (5th, 85th and 95th) and age.
Economic status
Economic status was determined according to the 
Ethnicity
Ethnicity was determined according to self-report.
Adolescent could choose one of three options: white, black, or Asian. This classification was partially based on studies conducted by Pernick et al. 13 and Sampei et al.
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Procedures
Before the beginning of the study, school principals were contacted to explain the study purposes and procedures. After authorization was granted, the authors contacted students in each class to give them information about data collection and hand out the informed consent term, which should be returned one week later after their parents or guardians had signed it.
After this first phase, data were collected, from March to June 2011, at two time points. First, in the classroom, dissatisfaction seemed to be the main variable to reflect chances of developing risk behaviors for eating disorders among girls. 5, 6, 18 This study also found that girls with CES scores above 640 (CES + ), i.e., those with a high degree of psychological commitment to exercise, had a 214% greater chance of developing risk behaviors for eating disorders than adolescents with scores below 640. We did not find any other studies with a similar analysis for comparisons. Other authors, however, found that individuals with risk behaviors for eating disorders usually practice exercises excessively. 30 Therefore, girls that practice exercises exaggeratedly seem to hold that habit in an attempt to reduce depreciative feelings about their own body. 12, 30 However, this phenomenon seems to be a cascade event, i.e., girls dissatisfied with their body seek physical exercises as they aim to remodel their bodies, 4 but, in doing so, they may increase their chances of developing eating habits that are deleterious to health when their commitment to exercise is exaggerated. 30 Teixeira et al. 12 have discussed a possible explanation for this fact and found that girls with risk behaviors for eating disorders tend to maximize body weight loss by engaging in extenuating physical activity. Dunker et al. 21 found that risk behaviors for eating disorders are more frequent in the highest economic classes, which differs from findings in our study. In contrast, The degree of psychological commitment to exercise was not significantly associated with EAT + when the EAT-26 was included in the logistic regression model.
Risk behaviors for eating disorders among boys seem to be independent from excessive physical activity.
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A possible explanation for that finding is the fact that excessive physical exercise among boys is more specifically linked to the gain of muscle mass, and not to eating restraints or bulimia symptoms. 12 In contrast, body fat was associated with risk behaviors for eating disorders among boys. According to Low weight (n = 64) 1.00 -Normal weight (n = 143) 2.14 0.56-8.13
Overweight (n = 92) EC* 1. to food restraints and a marked concern with their physical appearance, and that they are also susceptible to negative social pressures to food ingestion.
In contrast, economic class and ethnicity were not associated with EAT-26 + among boys. Boys tend to have lower chances of developing risk behaviors for eating disorders regardless of economic class or ethnicity.
9,13
Boys of different economic classes and ethnicities may suffer similar influences towards an ideal body from the media. However, as our study did not investigate the effect of the media, this possibility should be carefully analyzed in future studies.
The results of our study are relevant for Brazilian science, but should be carefully interpreted. Selfapplicable questionnaires were used as study instruments. According to the authors, questionnaires may not reflect the reality of the context evaluated because they are self-report instruments with subjective answers. 11 In contrast, other authors claim that in studies with large samples, questionnaires are acceptable instruments because they are easy to manage and their operational cost is low. 4 In addition, ethnicity was evaluated using an instrument developed by the authors, which may be another limitation of this study. However, other studies used the same evaluation method for that variable. 9,10,13 Finally, its cross-sectional design does not allow for conclusions about causes.
Therefore, the degree of intensity and the direction of the associations found between the study outcome and the independent variables could not be evaluated. In fact, this is a limitation of cross-sectional studies, as results are a snapshot of the context evaluated. Despite these limitations, this study may fill part of the gaps in our knowledge, particularly about boys, which may be discussed in future studies.
Conclusion
Risk behaviors for eating disorders are associated with body dissatisfaction and degree of psychological commitment to exercise among girls, which corroborates the hypotheses raised in this study. However, findings about economic class for girls contradicted our initial
